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Canon U.S.A. Intellectual Property Department 
15975 Alton Parkway 
Irvine, CA. 92618 



OCT 042006 



FACSIMILE COVER SHEET 



TO: United States Patent Office 

Commissioner for Patents 



PO Box 1450 



Alexandria, VA. 22313-1450 
Fax: 571-273-8300 

FROM: Jason Truong 

c/o Canon U.S.A. Inc. Intellectual Property Division 
15975 Alton Parkway, Irvine, CA. 92618 

Voice: (949)932-3145 

Facsimile: (949) 932 3560 

RE: Change of Correspondence Address (Application No. 10/806,654) 
DATE^ October 4, 2006 

NO. OF PAGES: 2 (including cover page) 



If you do not receive all the pages, 
Please call (949) 932 3 145 as soon as possible. 



This facsimile message and accompanying document* are intended 
only for the use of the addressee indicated above. Information that is 
privileged or otherwise confidential may be contained therein. If you are 
not the intended recipient, you are hereby notified that any dissemination, 
review or use of this message, documents or information contained therein 
is strictly prohibited. If you have received this message in error, please 
notify us immediately by telephone or facsimile and mail the original to us 
at the above address. Thank you. 
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CUSA IP IRVINE 



RECERgSh 
CENTRAL FAX CENTER 

OCT 0 4 2006 



PTQ/SB/122 (01-06) 
Approved tor use through 12/31/2008. OMB 06S1-003S 
U.S. Hat ant and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under me Paperwork Reduction Ad o( 1095, no person* are required to respond to e coflecoon of hfornwtiort unteaa n displays a vaDd O MB control number 



CHANGE OF 
CORRESPONDENCE ADDRESS 

Application 



Address to: 

Commissioner for Patents 
P.O. Box 1450 
Alexandria. VA 22313-1450 



Application Number 



Filing Pate 



First Named Inventor, 



Art Unit 



Examiner Name 



Attorney Docket Number 



03/ 2 2-/ZOQ4- 



Mo, T M 



CPA 00078 US 



Please change the Correspondence Address for the above-identified patent application to: 



r^ The address associated with 



Customer Number: 



OR 



| | Firm or 

— Individual Name 



Address 



City 



State 



Zip 



Country 



Telephone 



Email 



This form cannot be used to change the data associated with a Customer Number. To change the 

data associated with an existing Customer Number use "Request for Customer Number Data Change" (PTO/SB/124). 

I am the: 

n Applicant/Inventor 

j ~l Assignee of record of the entire interest. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



B3 

n 



Attorney or agent of record. Registration Number 5 3 704" 



Registered practitioner named in the application transmittal letter in an application without an 
executed oath or declaration. See 37 CFR 1.33<a)(1). Registration Number 



Signature L _ ► 

<3^<^w^y - 

Typed or Printed i _ _ — , 
Name jjfl SPn HVuioncj 



Date iO/Lf/ 2.00^ 



Telephone ^-$32.-*^$ 



NOTE: Signatures of ell tho inventors or assign*** of record ot tho entire interest or their representative^) am rnquved Submn multiple 
forms f n jorejhan one signature is required, sec below' 1^ — 



•Total of 



I. 



forms are submitted. 



This collection of information is required by 37 CFR 1.33. Tho information la required to obtain or retain a benefit by the public whfch ■» lo He < an ^y the USFTO 
to prec«s) an application. Confidentiality is governed by 33 U.S.C 122 and 37 CFR 1.11 and 1.14. Th» cohort l* eaimated to take S minutes to complete 
deluding gathering. prepoting. and submitting the completed application form to the USPTO. Time wW wary depending upon the individual case. Any comments on 
the amount of time you require to complete this fo,m and/or suggestions for reducing W; 

Trademark Office, U.S. Apartment of Commerce. P.O. Box 1450. Aieiandna, VA 2*313-1450. DO NOT SENO FEES OR COMPLETED hOttMS TO THIS 
ADDRESS. SENO TO: Commissioner for PdtontS, P.O. Box 1450, Alexandria, VA 22313-1450. 

if you need ess/stance in connoting tho form, cb!! 1-BQQ-PTO-9 1 99 and select option 2. 
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